Efs'-io DEPARTMENT OF COMMERCE MISSOURI S:fATE BOARD OF HEALTH 3 .I. 5 5 b-
o |EREN GCT IO STANDARD CERTIFICATE OF DEATH State Fite Now.
Registration District No VoM Primary Registration District No.._... 3 oo Registrar's No..._.,......j.f.-..,.l.-’....s___

]
/ 1. PLACE OF DEATH; @ !! 2, USUAL RESIDENCE OF DECEASED:
{a) County. 2 - -

2 ) City o towsL, ol \] @ State ¥TV195 0 ¥ ) County » - | M

(I antefde city or town limits, write “RURAL" and rame of towmbip)
{c} Natne of hospit instigution: ~ 3 é (&) City or town ’ I! \ Q.QJT“J

(If outaide ¢jty or town limits, write “RURAL")

(lf ot in hn-punl or in:l.il.ul.lon write afiet number or locat| on)

. (d) Street No
(d) Length of etay: In hospital or lm.t.itut.lnn....lj v o it rural vive Tovation]

In this community.
yeary, mooths or daya) {¢) If forelgn born, how long in U. 5, A2, years.

" A TECuMy Velma S

20. DATE OF DEATH: Month . &F‘l’ ...... day.

3. (B) If veteran, 3 @ w Yw.___lﬂig_,_.lmnr 1.0 mlnn‘tem..ﬁsﬁ..M.
name war. No..... ot a q ! !!

21. I hereby certify that I attended the deceassd

5. Color or 6. (a) Single, widowed, married, 19 , to l 19, ;
4. Sex F' race \N—' AivOrced . m. . Neece s || that I last saw he ¥ allveon g,,,,,___ wﬁ
6. (b) Name of husband or wife ... _......... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statdd above. Duration
= N alive Immediate cause of deat S— ;
. -
7. Birth date of deceased__ %= 2 J_?_']_E_ — ] L v, .
(Midnth) {Day)
8. AGE: Yea Months Days If tess than one day Due to.
(p'y 'V . 7 hr. i £ =
6 v .r T = Due to. L !' V :
9. Birthpt Iasasrion O . . g ]
T {City, town, or conoky) {State or foreign country} 0
. Other conditions
10. Usual occupation ! {Inclade pregnancy within 3 months of death)
PHYSICIAN
Major findings: . i . —_—
Of operationa R . -
“ . . N Underline
L . st the catse to
P . R P lwhich death
Of autopey... > - .. should be
* . charged sta-
- . -ftistically.

22, If death was due to external causes, fill in the fgllowing:
{a) Accldent, suicide, or homidide (specify) »

&) Ad (8) Date of occurrence.
/ 0 i occur?
1. (@ M__u._ ®) Date thereot = [0 L0 () Where did Injory & ro 3
o (Borial. cremation, or removal) (Month) (Dey) (Year} || () Did injury ocenr in or about home(. poid r‘:::'.?g pl;g in pub{ic“;!;)u?
5 Mo Place: burial or (i
18. (o) Signature of funeral

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify tm of place}

While at wogk? {e), Means of injury..... .

&) Address !I _—:\3 : 9 Signat, (M.D.orot
oro!
19. (@) received local registrar) ® {R - s d v) ) Add:m._Eah te =f

AN ]

(Licensod Embalmer’s Stntement on Reverse Slde)

e




b

o

STATEMENT BY LICENSED EMBALMER : .

I hereby certify tha'@ﬁ igfrecorded/on the reverse side of this certificate was embalmed by me, orbY...ooeee e

Registered Apprentice No

working under my personal superv:ston . " N W ég !
' ' ’ Slgn
FoS]

- : _ . Licensed Emb Np...
) ) v P.O. Address7 4 4_%.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|
the above constitutes grounds for revocation of license.)

If this h(;dy is not embalmed, fact should be so stated above.




